Tim ExTNSION of medical care and health education in remote and sparsely populated rural areas has now become one of the main objectives in the plans for the development of health services throughout the world. Rural health services are receiving, deservedly, a high place in the order of priorities of development planning.1'2
that he would describe simple remedies for the benefit of travellers and of the poor, remedies which could be found in any pharmacy or even in simple medicine chests, as kept by country families, priests or other people, who, for humanitarian reasons practised medicine.L8 In 1795 Herrenschwand gave 150 copies of his book to the medical library in Berne for distribution to priests and country doctors. One hundred copies of the German edition were distributed from Berne, and fifty copies of the French one from Lausanne.19 20 At the end of the seventeenth century the first attempts were made in France to extend medical care in times of epidemics to remote rural areas, served only by barber-surgeons, apothecaries, spicers and other unqualified practitioners. For London, Epworth Press, 1958, pp. 46-48 . ' Johann Friedrich von Herrenschwand , German-Swiss physician, born in Murten, Switzerland in 1715. He obtained the degree of doctor of medicine at the University of Leyden in 1737 where, for a short time, he had been a pupil of Boerhaave, after working at the military hospital at Tournay as physician to a Swiss regiment. He was appointed physician-in-ordinary to the Prince of Saxony-Gotha. From 1750 to 1755 he was physician to the Swiss Guard in Paris. He then set up in practice in his native town of Murten until King Stanislas ofPoland appointed him as his physicianin-ordinary in 1766. Herrenschwand returned to Switzerland after only three years. On invitation of the town council he finally set up in practice in Berne in 1779.
1" Ha Jenzer, Dr. Med. Johann Friedrich von Herrenschwand, Berne, Francke, 1967 , contains a full account of Herrenschwand's work and full biographical data as far as they are known. 17 Johann Friedrich von Herrenschwand, Traite des principales et des plus firquentes maladies externes et internes, Berne, Seizer, 1788. "Ibid., pp. 2-3. "Jenzer, op. cit., note 16 above, pp. 29 and 243.
Herrechwand's book was published in a French and German edition. In 1789 an Italian one was published in Milan. It was dedicated by the translater to Johann Peter Frank, Tissot's successor as professor of medicine in Pavia.
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Robert Heller and to the nursing order of the Grey Nuns (soeurs grises).21'2'
From 1769 onward chests were prepared, containing medicines for distribution in country districts. These medicine chests were kept as light as possible, as transport was extremely costly. An order of the council of 1 March 1769 established the number ofchests containing the remedes du Roiat 742 small chests and thirty-two large ones. 23 The active co-operation of the rural clergy was thought to be especially important during epidemics, when the distribution of medicines and also of financial help was organized by the state. Many clergymen were reported to have died in consequence of having given assistance to their rural parishioners. At the turn of the century the rural clergy were also requested to advance the cause of health education by persuading their congregations to accept vaccination against smallpox. 24'25 In France the assistance of the rural clergy was enlisted in the first place as an emergency measure in times of epidemics only. Although the members of the French rural clergy, as everywhere else in Europe, gave medical aid to their parishioners individually, when needed, there existed no scheme during the ancien rJgime to integrate them into a system for the medical care of the poor which was administered or at least initiated by the state.
An important role was played by the Christian clergy, irrespective of denomination, in the extension of medical aid to rural populations overseas through missionaries. This activity, commencing in the sixteenth century, greatly expanded throughout the centuries, reaching eventually almost every corner of the inhabited world. However valuable the missionaries' work in regard of health care in developing countries has been in the past and indeed still is at present, its influence on the health of the different communities in which it was performed remained on the whole on a restricted local scale. The impact of missionary work on rural community health throughout the world deserves an impartial detailed study, which is long overdue. It is, however, not immediately relevant to the concepts to be discussed here.
The statesman and administrator in the age of enlightenment was faced with everincreasing demands for the extension of medical care and of measures to improve community health. It had become recognized as a principle of wise statesmanship to look after the health of the population, as well as to promote its increase in number. The wealth of a nation was considered to depend on a constantly increasing number of healthy citizens.26'27"8 To the administrator the concept of "priest-doctors" must have seemed particularly attractive. There was a large body of educated men who were placed in parishes all over the country, very often in villages where no other 31 Camille Bloch, L'assistance et lhtat en France a la vielle de la revolution, Paris, Ricard, 1906, pp. 240-242 
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"Priest-doctors" as a rural health service in the age ofEnlightenment professional man would wish to live. These men would carry out the orders of the central authority on instructions which would either be issued to them directly, or conveyed to them by way of the hierarchy of the Church. If one could induce these persons to acquire a modicum of medical knowledge during the period of their theological studies, the state would then have on hand a ready-made medical service for rural areas at little additional cost to the treasury. Furthermore, this service would at last bring medical care, as well as health education to the areas where they were most needed, the outlying sparsely populated country districts.
In Scandinavia the inhabitants of rural areas were in a particularly precarious position in case of illness owing to the lack of communications and the scattered population. Fully qualified doctors were virtually unobtainable in the country. Salaried Provincial Medici were appointed by the state, but were by no means able to provide a satisfactory medical service. It is, therefore, not surprising that the local priest would be consulted in case of illness or accident. Linnaeus, on a journey through the Swedish province of Skanen, made the acquaintance of Probst Martin Lindevall at Everlov on 3 July 1749. This priest had made a considerable reputation for himself as a doctor amongst his parishioners. Linnaeus mentions this in the account of his journey"'M and finally says:
The poor peasant shuns the pharmacy, where life is often sold at a high price, he dreads physicians and surgeons which he does not know how to choose. He puts his greatest trust in his own priest and likes to ask his advice in an emergency. It would be of very great benefit to the state if most rural clergymen would understand how to cure the most common diseases, which destroy so many thousands of country folk every year. Most of them are easily cured like dysentery, scurvy, erysipelas, leg ulcers, acute fevers and intermittent fevers. All this knowledge can be learned by the students while they are still at university within eight days at the most. How fortunate would the peasant be, if their priests could heal these ills with the medical herbs that can be got without cost, as they grow in front of the door ofeverybody's house. What advantage would that be for the state, what pleasure and honour would this not bring to the priests themselves! Despite Linnaeus's somewhat over-optimistic statement that all that a country priest needed to know about medicine could be learned within one week, to his students there seemed plenty to be learned from Linnaeus's lectures. Stoever in his biography of Linnaeus reports that these were not only attended by medical students but also by students of theology.81
During the second half of the eighteenth century the subject of "priest-doctors" was not infrequently discussed, especially in protestant countries. Sweden, however, was the only country where eventually, but not before the first decade of the nineteenth century had elapsed, practical steps were taken to put a "priest-doctor" scheme into action. Stand, Berlin, Rothschild, 1922, p. 68. 3 In the "lands of the Heretics and Infidels", or as Carolus a Breno puts it "In the places where the Heretics go about unpunished" (in locis ubiHaeretes impunegrassantur), the missionaries were allowed to practise medicine and even surgery. They were deemed to be justified to give medical assistance, provided that they had some knowledge of the subject and that there was no other doctor available. 
Robert Heller
Frank now asks the question, whether the segregation of medicine from the Church during the past 600 years had been beneficial or otherwise. He, however, refuses to answer it, arguing that this would be too extensive a subject to be discussed within the narrow frame of an academic address, especially as the Church had already made her decision on it.
He then considers the place of the ancient priest-healers in the history of medicine and finds that, although they had generally been opposed to progress, they had, on the other hand, introduced a number of useful hygienic measures as well as some effective remedies.
The priest-doctors in the early times of Christianity were motivated by charity and by their zeal for the promulgation of their faith. The first hospitals owed their existence to the clergy. Later on, however, when licentiousness and avarice replaced piety and charity, the heads of the Church had to prohibit the practice of medicine by priests.
It was impossible for one man to have a thorough knowledge of all branches of learning, but it was important that judges, magistrates, civil servants and also clergymen should have at least a little knowledge of natural science and medicine, especially those persons who were concerned with the administration of public health and welfare.
He concludes his address as follows:3"
In conclusion I should like to make the following points to prove how advantageous it would be if the secular priest, as in the past, would have some knowledge of the most important principles of medicine. I do not wish to say that he should practise the medical science himself, as this would be against the well considered objections of the Church. Nobody 120 pages, of which Frank devotes one hundred pages to the "priest-doctor".88 On the whole he considered partly trained practitioners as detrimental to the nation's health and thought the "home doctor" books on popular medicine to be definitely dangerous. He describes the dichotomy in medical practice then prevailing in France. There were not only fully qualified physicians, but also the officiers de sante who were entitled to practise medicine. The latter would qualify to practise their profession either after six years of apprenticeship with a fully qualified physician or after a five years' apprenticeship in a hospital, or, alternatively after three years of study at a medical school. Frank maintains that only well-educated people should be allowed to practise medicine and, referring to his address on Priest-doctors,39 reminds us that priests had since antiquity been concerned with the art of healing.
Frank then reviews the discussion in the German and Swiss literature that had been going on about the training of students of theology for their role in the medical care of their rural parishioners. He quotes Erhardt," who in 1785 wrote that prospective clergymen were expected to know Greek and Hebrew and to have a great 's Frank, op. cit., note 32 above.
"Frank, op. cit., note 33 above. ' 
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Robert Heller knowledge of theology. There could be no objection to this, provided that they could make good use of it later on. However, the majority of theological students became rural clergymen, mostly living in places where a different kind of knowledge was needed, and there were neither doctors, nor barber-surgeons, nor apothecaries for miles around. Even nearer to a town it was difficult to persuade a doctor to come out into the country to visit a patient. In most cases the rural population would anyway be too poor to summon a physician from town. Erhardt suggested that at every university a professor of medicine should give a daily lecture on the rudiments of medicine for theological students. The preacher Christian Rudolf Christiani proposed in 178941 that prospective preachers should acquire some medical knowledge at medical schools to be able to practise medicine, surgery and health education in the country. An article in the Swiss journal Sammler from 1780 contains the opinion that the priest might rely on books on popular medicine. The anonymous authors" write that in past issues of the journal the health of cattle had been discussed, but they felt that the health of the population was far more important. They quote a decree by the Landgrave of Hesse-Darmstadt that stipulates as a condition for a clergyman obtaining a living that he could give proof that he had studied Tissot's book on popular medicine. They also comment favourably on the efforts in some countries to prohibit the practice of medicine by unqualified persons, but believe that this could only be done if sufficient doctors could be appointed in rural areas. In their opinion a clergyman who had studied his Tissot was vastly preferable to a quack. The clergyman, however, should not take up medicine for gain. Medicines should be provided by the community and in addition there should always be some copies of Tissot's book available on loan to interested persons. Midwives should also be appointed, as well as a person who could apply plasters, bandages, clysters, etc. For the future the appointment of salaried doctors and the setting up of hospitals was considered as most desirable. In an unsigned letter from a doctor to a rural priest in the journal Olla Potrida' in 1786 the writer considers it the duty of a clergyman to act as a doctor, but thinks that books on popular medicine, like Tissot's, did more harm than good. The rural clergy should study medicine from medical textbooks like Boerhaave's or Van Swieten's. He is of the opinion that priests should certainly also practise surgery and finally makes the point that Christ was also a healer.
C. W. Hufeland's editorial article on the medical practice of rural clergymen in his Journal der practischen Heilkunde" is also quoted by Frank. Hufeland gives, on the whole, a favourable opinion on this subject with three provisos: (1) that priests gave their medical services free to their patients; (2) 1792.46 Frank observes that the above-mentioned proposals only referred to the protestant clergy and as far as medical practice by the catholic clergy was concerned he points out that he himself had made some recommendations in his address on PriesterAerzte in 1803. While doing this he had to keep in mind to proceed with great caution, owing to the prohibition of the practice of medicine and surgery by ordained priests of the Roman Catholic Church. According to him his proposals had been received with approbation by the catholic clergy at the time. Frank explains that he had no hesitation to reprint the main part of the address in the present volume of the Medizinsche Polizey,'7 as he thought that it formed an important part of a work on medical police and it had previously only been published in journals with a limited circulation.
After having reproduced his exposition of the historical aspects of the "priesthealers," he poses again the question which he had evaded in his original address of 1803. Was the divorce of priesthood from medicine which had continued for the past six hundred years of the Christian era beneficial or otherwise? He comes to the conclusion that it was detrimental to mankind and, moreover, no longer necessary in present times. The abuses that, at one time, had made it necessary for the Church to forbid her ordained priests to practise medicine occurred no longer. On the other hand, if the Church would see fit to allow the rural clergy to study medicine and then to practise it within their parishes the rural population would reap enormous benefit from this. The position of ill people in the country was truly deplorable. The state was in no position to appoint the large number of salaried doctors necessary to look after the health of the people in the vast country districts. The priests would be in an ideal position to alleviate distress and to give good advice on prevention of disease, the rearing of children, and on nutrition. He repeats the catalogue of all the advantages of such a scheme which he gave in his academic address in 1803. In a footnote he mentions reports in German journals of a training scheme in medicine for theological students at the Swedish universities of Uppsala and Lund,48'49 as well as Hufeland's proposal.50 In the next paragraph Frank considers the objections that had been made against the creation of "priest-doctors". He declares himself to be very much surprised to have found so much resistance to the concept of "priest-doctors" coming from protestant scholars. The author is of the opinion that the practice of medicine would be detrimental to the authority and prestige of the rural priest. The peasant on the other hand, living in awe of the priest, would probably conceal his ailments from him. Believing in quack medicines and even magic, he would rather consult a quack or a barber-surgeon than a doctor, neither would he be willing to have his wife examined by the priest. The author admits, however, that a certain amount of medical knowledge would be most useful to the rural priest, even if applied only in case of emergency. To this Frank replies that the author himself had made it superfluous to contradict him regarding the important role of the rural priest, but he would prefer the priests to have more than a smattering of medical knowledge.
Objections of a different nature were voiced by Privy-Councillor Gruner.62 He maintained that the rural clergy could hardly look after the parishioners' spiritual well-being, quite apart from their bodily health. The rural priests were often of poor quality; they had, as he puts it "neither time, money nor opportunity nor the brains" to acquire even enough knowledge of theology. How could there be room for extra medical learning? The preachers had enough trouble to receive the fees to which they were entitled, who would remunerate them for their medical work? Their money worries let them hardly think about the text of their weekly sermon, they should not be burdened with more than they could bear. Most students of theology were poor and were anxious to finish their studies within two years on account of the cost.
In reply to Gruner's objections Frank reminds him that priesthood and healing had been intimately connected since antiquity and proposals to renew this were by no means absurd. Gruner's opinion of the rural clergy was not justified. Two (1) This is perhaps the only way to enable medicine in general to make good and continuous progress.... One sees almost every six years the whole system of medicine change completely and being overthrown by a new one which retains nothing of the preceding system, which nevertheless could not possibly have failed to contain some good things. These sudden, complete revolutions which render the discoveries of their predecessors valueless, should never happen in the monasteries, where the art of medicine will be practised and taught. A community does not die like a human being. Tradition, based on the archives should preserve the memory of older treatments and ancient discoveries, while doing no harm to whatever good the new discoveries might have brought to light. The resistance to introduce new discoveries too fast and by this upsetting everything, should certainly only be to the good. On the other hand, one should be able to make the new discoveries known, after being duly tested, and adopt them much quicker than at present. The reason is, quite apart from the discipline of the Church, the cooperation between the ecclesiastics is much better than between the physicians, who much too often reject the discoveries of their colleagues. (2) I believe that the greatest obstacle against such a useful project would be the objections from the old ministers of religion, as they resist all innovations. However, a graceful sovereign like our Emperor, our august Master, would, out of his great compassion, employ every means in his power to bring about such a scheme for the great benefit of his subjects. This would at first demand more perseverance and care than money. One would need to reunite the chairs of medicine and surgery and the hospitals with the ecclesiastical schools and seminaries. Inasmuch that such a scheme would be of the greatest advantage of the religion, the clergy and of the poor it would only be right to do this at the expense of the Church. It would also mean increased cost to the nobility, as they would be obliged to give a longer and better education to those whom they meant to place in their livings in the future. There should be little doubt that they would gladly agree to the increased expense for a cause as useful for their subjects as for themselves, as: "By caring for his flock the shepherd thrives". However, if that should not be the case, one would rightly have to put it to them, that whoever owned serfs and other subjects was obliged to give them material as well as spiritual support. It would behove the just Monarch to compel these masters to provide their subjects with physicians and surgeons according to the area to be covered and according to number of subjects they possess, in the same way as the regulations prescribe this now for ships at wa.... Frank voices the opinion that it would have been to the greatest advantage for the rural population in Russia if the Greek Orthodox Church would not have refrained from the study and the practice of medicine for many centuries, especially as there were in Russia so many vast areas without any medical service. The population of many provinces would have been doubled or even trebled by reducing the appalling infant mortality and by improving the peasants' health by appropriate care. There seemed to be no other easily applicable method of extending medical care than the creation of priest-doctors. In Russia there was only a small middle class situated between the nobility and the serfs. Therefore the medico-chirurgical academies in "Ibid., pp. 447-449. 374
"Priest-doctors" as a rural health service in the age ofEnlightenment St. Petersburg and Moscow had to draw chiefly on the sons of priests to obtain a barely sufficient number of students to fill the positions of army surgeons. Education being in the hands of the Church, the holy Synod had to arrange to release a number of students for medical studies, but could in his times never raise more than fifty students per year. The holy Synod was therefore in a quandary, either to send, to her own loss, the best pupils to the academies, or only to release the weakest ones. If, however, the sons of the rural clergymen could remain in the profession of their fathers but serve the people as priests and doctors at the same time, the medical needs of the country population would be met, at least for the time being. The army, on the other hand, would probably not lose any more prospective surgeons than they could expect to raise from the ranks of the middle class and the poorer nobility, provided the pay and status of the army surgeon could be improved.
Some initial action was taken by Tsar Alexander I by issuing an Imperial ukase which Frank reprints as follows 67
UKASE OF TSAR ALEXANDER I
My intention to remedy the absence of medical provisions in the villages by arranging for the rurl population to be assisted also in their bodily illnesses by their own priests will be made clear by the following text of My command to the holy Synod to institute the appropriate instruction in the religious colleges of the Empire. The executive Senate is ordered to issue the appropriate instruction to the Medical Collegium and in future to support My project in every possible way. It is general knowledge that our villages are not provided with doctors and that even otherwise trivial accidents and illnesses end fatally owing to ignorance, deeply rooted prejudices and to treatment contrary to simple reason and the nature of the illness. As it is My wish to afford the rural population simple succour in their illnesses in accordance with their mode of living and it is My opinion that the medical care of patients in rural areas should be entrusted to the rural clergymen, after the latter had been given the opportunity to learn the principles of medicine in addition to their own clerical studies. To achieve this purpose it is necessary that the holy Synod should make the following provisions, as their own contribution to this humane project.
(1) That to the fifty pupils, which the clerical schools have to send every year to the medical and surgical academies, should be added a certain number of pupils, at the same cost, so that those should be appointed as teachers of the above-mentioned sciences in the seminaries after the completion of their studies and their return to their native parishes. (2) That during the time these future teachers pursue their studies the Medical Collegium should compile concise and easy-to-follow instructions how to treat the diseases most common in rural areas with medicines which should be easily produced in a village. An appropriate number of copies of these instructions should be made available by the Collegium to the Holy Synod, which, in turn, should distribute these to the clerical colleges and rural parishes in the provinces. (3) That the Medical Collegium should instruct the medical committees appointed by the government in every province, to see that some of their most experienced members or the official District Officers of the province will lecture on the basic principles of medicine in the clerical colleges until the colleges will have their own teachers. They should also assist in other ways to the best of their ability the furtherance of medical knowledge by the clergy. (5) Regarding the ways to excite the zeal of the clergy to co-operate in this project and regarding the payment of the necessary monies for the teachers' salaries and for necessary implements etc., the Holy Synod will report to me after having ascertained the exact amounts.
There were considerable difficulties, and to illustrate them Frank reproduces the 67 Ibid., pp. 451-454.
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Robert Heller text of a letter which he received from Count Potocky the curator of the University of Charkov, asking him to devise a syllabus for a course of studies for students of theology which would give them some limited knowledge of medicine.58 POTOCKY S LETTER His Majesty the Emperor, desiring to procure the means of relief for the rural population in their illnesses, has decreed by Ukase that the young ecclesiastic students should be instructed in the rudiments of medicine. This has been carried out accordingly as much as possible in the divers seminaries. However, as these establishments have generally only limited means, His Grace the Archbishop of Charkov has permitted the students of these to attend the course of lectures at the university which are very crowded. There arise the following difficulties: (1) By studying all branches of this science they are necessarily distracted from following the main objective of their studies.
(2) If one lets them study only some of the subjects one runs the risk of producing semi-doctors, doing more harm than good. It seems, therefore, to be essential to design a curriculum for the preliminar studies of physics, botany and chemistry as well as for those of medicine in which there should be taught just enough as is necessary and nothing above. Such a course should enable the students to combat the superstitions of the common people and also to provide medicines in simple cases of illness and which above all will show them the limits to which to confine themselves without ever to become dangerous to their patients. Nobody, dear Sir, could devise this plan of studies better than you, who have won yourself a reputation by your widely known publications and by your extensive medical practice. I hope however that you will pardon my importunity and that you will not refuse to undertake this task, which should be so easy for you and which will be most useful for the country which you are about to adopt as your home. Enclosed I am sending you a translation of the Ukase which will inform in detail of the views of our benevolent Sovereign. I am awaiting with impatience your reply and I am.... Count Severin Potocky.
There is no evidence that Frank ever drew up the curriculum as requested by Count Potocky. He never referred to it again. There can be little doubt that this scheme had gone the same way as many other bold plans sponsored by Alexander I, which were either impossible to be carried out on account of the country's backwardness or stifled by the resistance of the nobility, the Church or the bureaucracy.
As Greek-Orthodox priests were allowed to marry, there were, Frank thinks, less objections to priest-doctors of this clergy than that of the Roman Catholic faith. A married doctor was preferable to a celibate one. On further reflection, however, Frank finds that many doctors married either late or not at all and still practised medicine as respected members of the community, neither were there any legal restrictions regarding bachelors practising medicine. The celibate Roman Catholic priests came also into close contact with their female parishioners and had to advise and guide them often on the most delicate matters. Therefore there should be no objection to celibate priests practising medicine on this account. The Roman Catholic Church obliges doctors to exhort their seriously ill patients to call the priest to administer the last rites. The priest-doctor could fulfil the dual functions of a healer of the soul and body in these circumstances at the same time, without alarming the sufferer. It seems unlikely to Frank that a Roman Catholic priest might be too busy to practise medicine as well. Many people remarked that the priests had not enough duties to occupy themselves and, anyway, it had been done in the past.
The supervision of the priests' medical activities might present some problems, Ibid., pp. 454455.
"Prest-doctors" as a rural health service in the age ofEnlightenment especially in Catholic countries, where the Church was completely independent. Frank could, however, see no insuperable difficulty there, as the Church had always been prepared to co-operate with the State when necessary. The objection of subjecting medicine to undue prejudice and superstition by putting it into the hands of the clergy seems no longer valid to Frank, as the diffusion ofprogressive ideas since the invention of the printing press and the general enlightenment of the clergy would be adequate safeguards against this.
The number of candidates for the priesthood was getting smaller year by year. There was danger that eventually many parishes in the country would have to be served by priests with very limited talents or even be left without any priest at all. The main reason for this was the poor remuneration of the rural clergy, which was made worse by the continually rising cost of living. This problem could be solved by increasing the income of the rural clergy. Frank suggests that rural priests should receive a supplement to their income, which need not be more than half or one-third of a doctor's salary. The condition for receiving this supplement would be that the students of theology would also undergo a course of training in the rudiments of medicine and be duly examined by the authorities on completion of this course. The increased income would enable the rural clergy to live in conditions more suited to their standing. There were of course some priests in Catholic countries who enjoyed excessively rich livings. Frank thinks that Church and State should see to it that these incomes should be more equably distributed.
The priest-doctor would have to possess a good knowledge of the rudiments of surgery. The peasants, engaged almost entirely in manual work, were particularly prone to accidents and a person unable to deal with these would be of little use. Conditions requiring major operations would of course still be the concern of the official district surgeon and so would be medico-legal matters and official reports on the health of the district. Regarding midwifery, the priest-doctors would have to have some knowledge of this subject, to be able to supervise effectively the village midwife, but especially in Catholic countries it would not be possible for the priest-doctor to engage in midwifery himself. Frank suggests however, that in Greek-Orthodox and Protestant countries the clergymen's wives would be eminently suitable to assume the role of midwives themselves, especially as it was generally difficult to find a woman in country areas who could read or write.
Frank thought that he had proved that there should be no serious objection to priests practising medicine, as they had done so anyway during the first thousand years of Christianity. This practice was discontinued by a decree involving Church discipline. The fact that Jesuits were allowed to practise medicine in their missions proved that there was no religious dogma involved. If his suggestion should nevertheless fail to gain approval of the Church he would submit to the better judgement of her dignitaries, but he would be unable to suggest any other means to help the rural populations. These were at present either completely neglected or, even worse, inexcusably delivered into the murderous hands of quacks.
If, however, his project ofthe priest-doctors were accepted, at least by the Protestant or Greek-Orthodox Churches, the question of adequate training of the candidates 377 Robert Heller would arise. A suitable balance between theology and medicine would have to be maintained. Country folk were free from many diseases which affected the town dwellers. In the towns the inhabitants suffer from the effects from being crowded into a confined space, of many injurious trades and occupations, of excessive use of the brain leading also to inactivity of the body. It followed from this that doctors who treated country people would never see the host of diseases which town people were subject to. Therefore country doctors need not necessarily be taught about these diseases. Extensive knowledge of anatomy would be a costly luxury, as long as the country doctor would know just the rudiments of this discipline. An extensive knowledge of physiology, so important for a fully trained doctor, would have little value for a person only concerned with simple treatment of a restricted number of diseases. As long as the prospective country doctors had a sufficient grounding in the basic principles of botany and chemistry, there was little more they would need to know in connexion with pharmacy, materia medica, and practical therapy.
Frank has little doubt that candidates for the rural clergy, who had been selected after having completed their preliminary studies which included philosophy and natural history, could be made into useful country doctors without detriment to their theological studies. The prospective priest-doctors should be taught by one professor only, and not, as in the medical faculty by perhaps eight or ten different lecturers. The time spent on instruction should not exceed two hours daily, the lectures being delivered by one teacher only. There would be no confusing contradictions which students might be hearing at lectures by different professors. The course should take three years.
In the first year the rudiments of anatomy and physiology should be taught, as well as general pathology. The second year should be devoted to the teaching of general therapeutic principles and materia medica, the knowledge of instruments, and bandaging. During this time the student should also spend one hour daily at the bedside with his teacher. The third and last year should be spent studying special therapy and practising at the bedside under the supervision of the teacher. It was most important to teach the students the taking of a correct history, so that they might be able to report it to a fully qualified practitioner in case ofdifficulties. Methods of resuscitation should also be taught. Forensic medicine, medical police and veterinary medicine need not be included in the curriculum. Matters of forensic medicine would be dealt with by the duly appointed district physicians. Regarding public health, the priest doctors would receive clear instructions from the authorities as the circumstances required.
It would of course be necessary to conduct appropriate examinations and to issue certificates to the successful candidates. They should not, under any circumstances, receive a medical degree unless they had successfully completed the full academic course leading to it.
On the last two pages of the chapter,59 almost as an afterthought, there are contained two further suggestions. One says that as assistant to the priest-doctor the village schoolmaster could be employed. He ', ibid., Berlin, 1807, 26: 9-57.
" Allgemeine Literaturzeitung, Halle, 1804, nos. 325-326-327. " In the foreword to the first supplement volume of his Medicinische Polizey Frank says that although normally supplements were only published after the complete work had been printed, he had decided to publish the supplement there and then, in case he would die before the publication of the entire work. See J. P. Frank, Supplementbnde zur Medicinischen Polizey, vol. 1, Tubingen, Cotta, 1812, pp. i-ii. Volume 5 of the main work followed as late as 1813 and volume 6 in 3 parts from 1817-1819.
"Frank, op. cit., note 26 above, vol. 6, part 2, pp. 417418. "Otto E. A. Hielt, Svenska och Finska Medicinalverket historia, vol. 2, Helsingfors, 1892, pp. 215-217. 379 Robert Heller to individual and state of the clergy undertaking some medical practice.67 At the University of Abo in 176268 Samuel Lithovius published and defended a thesis on the importance of the priest having some medical knowledge.69 The author suggested that priests without any medical training were neither in a position to discharge their duties, e.g. make good use of the remedies which the authorities distributed in times of epidemics, nor were they qualified to establish the cause of death for entry in the parish register. The author concludes his thesis, as quoted by Dahmen70 with the wish that "Gentlemen at college would, with greater regard and diligence than hitherto, especially those who intend for themselves the important state of priesthood, furnish themselves with the necessary insight into the highly important 'studium medicum'."
In Stockholm in 1786 a Royal Command was issued to the effect that the bishops and chapters should not only encourage the students to acquaint themselves with the "knowledge of the elements of medicine" but that the consistories, where one of the lecturers was a medical man, should set an examination in that subject. There is no evidence, however, that this command had any practical results.71
During the following two decades the subject of "priest-doctors" was discussed from time to time in the press. Dahmen quotes an example taken from an article in the Biografisket lexicon," where the author saw the priest as "superintendent of finance, police administrator chief constable and sheriff, an instrument of the local government, and, if God wills, feldsher and physician"'.
Eventually on 18 August 1809 a plan was submitted to the Swedish Diet regarding the extension of medical care to the rural population.73 This proposal was presented by Dr. Carl von Travenfeldt, titular professor of medicine at Stockholm and member of the Riksdag. He suggested that the rural clergy should study and subsequently practise a limited amount of medicine, with the opportunity to consult the salaried district medical officers in more difficult cases. The district medical officers were, in return for their extra consultative duties, to receive increased salaries and free housing. It was recognized that the district medical officers were badly paid and that the rural population was prejudiced against conventional medicine and preferred traditional remedies. The arguments in favour of the rural clergy practising medicine were stated as follows: (1) the priests had the confidence of their parishioners; (2) the state could not afford to appoint as many salaried doctors as were necessary to maintain an effective service in the country and, on the whole, the priests were the best paid servants of the state in Sweden; (3) the practice of medicine would give great satisfaction to the members of the rural clergy and would greatly increase their standing among parishioners; (4) experience had shown that priests who practised medicine did not neglect their clerical duties. To achieve the aims of this project the following
